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= 3.526) and “Understanding the facility’s intern evaluation process” (M = 3.526).
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client needs” (M = 3.574) and “Facilitating group discussions” (M = 3.714). Limitations
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CHAPTER I
INTRODUCTION
Statement of the Problem

A music therapy undergraduate student completes at least four years of coursework that
includes musical training, psychology courses, music therapy theory and practice and
supervised clinical experiences. An equivalency student is a student already possessing a
related undergraduate degree who completes the coursework to an equivalent of an
undergraduate degree in music therapy. At the completion of the required coursework, a
music therapy student becomes a professional music therapist when the student
completes an internship of at least 900 hours and the passing of the CBMT BoardCertification (Certification Board for Music Therapists) exam earning an MT-BC (Music
Therapist-Board Certified) credential. The American Music Therapy Association
(AMTA) established these guidelines to maintain a thoroughly trained and regulated
professional culture, as stated in the Preamble to the AMTA Professional Competencies
(AMTA, 2008). The two types of internship programs are the National Roster Internship
and the University Affiliated Internship. The difference being, the National Roster
Internship is independent of legal contracts and/or affiliations that specify the roles and
responsibilities of academic faculty, pre-internship supervisors, internship supervisors
and the students (AMTA Standards for Education and Clinical Training, 2016). This
study did not directly target University Affiliated Internships in the Great Lakes Region
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due to the majority of internships being National Roster and contact information for
University Affiliated Internships is not readily available.
The internship program is centered on addressing the AMTA Professional
Competencies that were created to assess and guide training procedures. These
Professional Competencies were written for the former American Association for Music
therapy (AMMT) and adapted for use by the former National Association for Music
Therapy (NAMT) in 1996 (AMTA, 2008). Upon the merging of the two associations, the
American Music Therapy Association (AMTA) Assembly of Delegates approved the use
of the professional competencies. The final adaptation was approved in 1999, with minor
revisions in 2008 and 2013 (AMTA, 2013). The Professional Competencies are divided
into three sections: Music Foundations, Clinical Foundations and Music Therapy. The
Music Foundations competencies are the musical component of the practice including
music theory, history, composition, performance, functional skills, and improvisation.
The Clinical Foundations competencies are therapeutic applications, therapeutic
principals, and the therapeutic relationship. The Music Therapy competencies are the
foundations and principals of music therapy, client assessment, treatment planning,
therapy implementation, therapy evaluation, documentation, and other skills required of
practicing music therapists. Internship directors are required to assess the progress of
their interns at midterm and final using an evaluation written by the internship director to
include all general areas of the Professional Competencies. The problem lies in the
differing perception of assistance required to meet the Professional Competencies. The
typical intern may perceive a greater need for assistance than a typical supervisor may
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assume. At the Great Lakes Regional AMTA Conference in April, 2016 a meeting of
Internship Directors and Academic Faculty yielded an in depth discussion of interns who
are starting their internships without sufficient skills to succeed. The internship directors
agreed that they were currently receiving interns who required high training needs to
meet the Professional Competencies. In a survey of ninety-six internship directors, the
internship directors identified that average interns are rated below competency level for
guitar skills, keyboard, percussion and improvisional skills upon their arrival to their
internship (Jenkins, 2013). It is important to determine the perceptions of competencies
by internship students and internship supervisors to improve training procedures. The
purpose of this thesis is to investigate these differences in the three sections of the
Professional Competencies.
The foundation of this thesis is a study completed by Andrew Knight, published
in the Journal of Music Therapy in 2008. Knight used a regional survey questionnaire to
compare perceptions of professional competencies between pre internship music therapy
students and internship supervisors (Knight, 2008). Knight focused primarily on the
categories of Clinical Foundations and Music Therapy, attributing at least one question to
each sub-topic in the competencies. The results of Knight’s study showed significant
differing on 2 of the 20 items tested. The areas of “Communicating with facility staff”
and “Maintaining client confidence” pre-interns rated low concern for assistance, but
high concern was rated by the internship supervisors. In the open-ended question at the
end of the questionnaire, “musical skills” was most frequently mentioned as a
professional concern. This result is what prompted the idea to further research this

3

subject and gain insight to the perception of musical skills by pre-interns and internship
supervisors. This study will differ from Knight’s by adding a section about the Music
Foundations listed in the AMTA Professional Competencies. The section regarding
Clinical Foundations will remain in order to compare results from 2008. This study
sheds light on the musical aspect of Professional Competencies in a way that has not yet
been researched. Since the Knight study was published, the professional competencies
have been edited and program curricula are often changing to improve training quality.
This study provides much needed information in this area and provide new information
regarding the Music Foundations section of the Professional Competencies.
Rationale for the Research
This study will gather perceptions of the Music Foundations, Music Therapy and
Clinical Foundations in the Professional Competencies by pre-interns and internship
supervisors. The information to be gathered is of use to internship supervisors, preinterns, and university educators in the Great Lakes Region in how it can highlight
training needs. The internship supervisors can use the information as a way to gauge the
typical incoming intern’s perception of need when it comes to the competencies they
must reach to pass their internship. The pre-interns can use the information to better
prepare for their internship and possibly ease some of the tension surrounding beginning
an internship. University educators can use this information to discover areas that need to
be addressed in the curriculum prior to internship. In a survey of senior music therapy
students, the most common fear listed was “General preparation/being prepared or not
having knowledge” when they were asked to list their top three fears concerning their
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internships (Madsen & Kaiser, 1999). Information that will assist in the preparation of
starting an internship could help assuage those fears.
Research Questions

Research Question 1: What are the similarities and differences in how pre-interns and
internship supervisors perceive areas of need in the Music Foundations, Music Therapy
and Clinical Foundations sections of the AMTA Professional Competencies? (Survey
Questions 1-21)

Research Question 2: Do the results of this study show similar trends to Knight’s 2008
study?
2a: Do music therapy pre-interns and internship supervisors differ
significantly on ratings for “Communicating with facility staff” (Survey
Question 2) and “Maintaining client confidence” (Survey Question 5)?
2b: Are pre-interns most concerned about “Finding out what is expected of
me as an intern” (Survey Question 1)?
2c: Are internship supervisors most concerned about “Assisting students
in diagnosing client needs”?

Research Question 3: What are the similarities and differences in how pre-interns and
internship supervisors perceive areas of need in the Music Foundations section of the
AMTA Professional Competencies? (Survey Questions 20-35)

5

Definition of Terms
The following terms are used throughout this study and are defined for the purpose of
clarity and comprehension for a broad readership. For the purposes of this study, a preintern is a student who has completed at least 2 semesters of music therapy practicum
coursework at their academic program. An internship supervisor is defined as an
individual who currently holds a Music Therapist- Board Certified (MT-BC) credential
and is preparing to supervise or has already supervised at least one intern in the last 2
years. The supervisor must currently be employed at a National Roster Internship site.
The supervisor may also be the internship director. For the purposes of this study,
perception of need is defined as the self-reported level of assistance required to meet a
competency requirement.
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CHAPTER II
LITERATURE REVIEW

Music therapy is one of the many professions that requires an internship training step
prior to board certification. Fieldwork preparation can be seen in other therapeutic
professions such as Occupational Therapy (OT) and Applied Behavior Analysis (ABA).
According to the American Occupational Therapy Association (AOTA), 24 weeks (6
months) of full-time fieldwork training is required in order to complete fieldwork
requirements for their academic program (AOTA, 2013). In another comparable field,
Behavior Analysis, a student with a graduate degree requires 1500 hours of supervised
practical experience to apply for the BCBA exam (BACB Experience Standards, 2015).
However, it should be noted that both Occupational Therapy and Behavior Analysis are
Master’s entry programs and Music Therapy has Bachelor’s level professionals in
addition to Master’s level.

Music Therapy Coursework and Clinical Experiences
The first music therapy internship was established by Roy Underwood at
Michigan State College in 1944 in conjunction with the first official undergraduate
degree in music therapy (de L’Etoile, 2000). At that point in time, clinical training
preceded academic coursework. University programs often paired up with hospitals in
the region to ensure the students had a place for practica and internships. The current
model of clinical training is designed so that the student completes prerequisite music
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therapy theory classes before introduction to clinical work. All music therapy students
must complete at least 1200 hours of clinical training, with 180 hours in pre-internship
experiences and at least 900 hours in the internship experience (AMTA Standards of
Clinical Training). The pre-internship experiences include the practicum assignments
designed by the academic programs. The academic coursework and practicum
experiences build up a required credit hour benchmark, specific to the institution, for the
student to reach before applying for internships. While assessment on the Professional
Competencies prior to leaving the academic program is recognized as best practice, it is
not required under the AMTA Guidelines for Music Therapy Programs (AMTA,
Standards for Education and Clinical Training). In a survey of Music Therapy collegiate
academic faculty, 66% of 58 respondents either favored or strongly favored a
competency-based approach rather than a course-specific approach to degree completion
when asked how they feel about requiring competency-based testing for degree
completion (Groene & Pembrook, 2000). However, it could be said that a combination of
both course-specific and competency-based approaches may be very effective.
After the completion of practica required by the academic program and the other
required courses, the student is eligible to apply for any AMTA approved National Roster
internship or University-Affiliated site. The student has the freedom to look anywhere in
the country to find any approved site that they feel would best fit their needs. Some
students may choose an internship on the basis of stipends offered, date of internship
starting, or a specific population they want to work with. This choice can take them out
of the region of their academic program. The American Music Therapy Association is
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split into the following regions; Great Lakes Region, Mid-Atlantic Region, Midwestern
Region, New England Region, Southeastern Region, Southwestern Region, and Western
Region.
AMTA Professional Competencies
In 1986 Dr. Kenneth Bruscia published a comprehensive treatise on the advanced
clinical skills of music therapists which would later be the backbone of the Professional
Competencies published by the AMTA. Dr. Bruscia is the Professor Emeritus of Music
Therapy at Temple University and a former AMTA president. Dr. Bruscia pointed to five
reasons the competencies will serve the music therapy profession. One of them being
that it “…provides standards and criteria for evaluating academic and field training
programs.” (Bruscia, 1986) The Professional Competencies were written to include not
just a task-analysis of the therapeutic process, but the typical responsibilities of a working
music therapist. Bruscia, Hesser and Boxhill (1981) summarized how each specific
competency should function. They concluded that each competency should be essential
rather than peripheral, entry-level rather than advanced, universal rather than population
specific, and professional rather than personal. Under these guidelines, the competencies
should work for every entry level music therapist regardless of their academic program,
their population of choice or their personal attributes.
In the undergraduate and equivalency curriculum, the courses required can be tied
into the competency sections of the Professional Competencies. The Music Foundations
competencies are generally taught in the student’s music courses that may not be music
therapy specific. These courses could be introduction to piano, music therapy and music
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history. The Clinical Foundations competencies are mostly found in the curriculum
under the psychology and counseling courses. The Music Therapy competencies are
taught in the music therapy specific courses such as introduction to music therapy, music
therapy seminars and music research courses (Goodman, 2011). These skills are then
demonstrated in the student’s clinical experiences so practicum supervisors and academic
faculty can assess progress towards meeting the competencies.
Music therapy students are assessed on the competencies throughout their
academic program. The students are not required to meet the competencies until the
completion of their internship, but an average student should be on their way to meeting
the requirements once they begin their internship. The intern is formally assessed on the
professional competencies twice throughout their internship experience. The first
assessment is scheduled for the midway point in the internship experience and the final
assessment is at the completion of the 900 minimum required hours. There are many
other assignments scheduled throughout the internship, however, the competencies are
used as benchmarks for the intern’s progress.
At the start of the internship, the supervisor may notice some significant
deficiencies in the intern’s ability to perform his or her job. If a pre-intern shows signs of
severe professional competency problems (SPCP), he/she can be identified by academic
faculty before they reach their internship. However, sometimes students with SPCP
complete academic programs and move on to internships. In a survey of thirty-two
academic program directors and 77 internship directors, inadequate music skill
development was rated as the top indicator of students with SPCP by both groups. Such
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deficiencies can include poor musical skills, ethical violations, poor boundaries, and
social inappropriateness (Hsiao, 2014). A valuable piece of information would be the
perceived areas of need to meet the Music Foundations and Clinical Foundation sections
of the Professional Competencies by the pre-interns. This information can help the
academic faculty better prepare their students for the internship competency evaluations
by identifying common perceived areas of need that could possibly be addressed in
coursework or practicum. In a separate survey, 94 internship directors were asked what
were the most difficult aspects of supervision and the directors reported ‘making sure
competencies were met’ as one of the two top ranked responses (Tanguay, 2008). With
the competencies used as training benchmarks for the music therapy profession, it is
important to know where pre-interns and supervisors stand in regards learning and
training.
The Certification Board for Music Therapists (CBMT) has been fully accredited
by the National Commission for Certifying Agencies (NCAA) since 1986 (CBMT,
2011). The CBMT’s only job is to certify and re-certify music therapists and operates
separately from the AMTA. Individuals are only qualified to sit for the Board
Certification Examination after the completion of their academic course work and their
required 1200 clinical training hours that includes the 900 hours required of the
internship. The exam questions are based on the Professional Competency’s sections
titled, Music Foundations, Clinical Foundations, and Music Therapy.
The musical aspect of Music Therapy is what sets it apart from other creative arts
and expressive therapies. The acquisition and maintenance of musical skills is an
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important part of both the training and the professional development sides of the
profession. In a study based on practicum student interviews, eight practicum students
identified musical skills as one of five major areas of concern. The other areas included
session planning, fear of new experiences, concerns about grades, and needs of clients
(Wheeler, 2002). With a large part of the professional practice being perceived as a
concern by some, the perceptions of the Music Foundations of the Professional
Competencies hold weight.
Ninety-two internship directors participated in a questionnaire that required the
directors to rate how prepared entry level interns are in terms of their functional musical
skills. The internship directors reported that interns meet expected competency levels on
vocal skills, however, the interns rated below expected competency level on keyboard,
percussion, guitar and improvisation (Jenkins, 2013). Continuing to investigate the
subject of competency based music skills is an important part looking critically at
academic and internship training procedures. This study addresses musical skill need
perceptions as directly related to the Music Foundations section of the AMTA
Professional Competencies.
Academic programs across the country vary in training styles and course
requirements for completing a Music Therapy degree. Interns across the country are
entering internships with different sets of skills than their peers from other institutions.
An example of this is the guitar course offerings required for Music Therapy degree
programs. Schools may offer basic guitar skills courses, more advanced technique
classes, or music therapy specific guitar courses. Other programs may offer a test out
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option that would require no formal guitar courses to be completed. In response to a
survey of AMTA accredited Academic Programs, thirty-three of forty-one programs
(80%) reported offering traditional guitar courses and eight programs (20%) reported that
their program offers alternative guitar courses such as a music therapy specific course
(Kennedy, 2001).
There are additional performance scales and evaluations that teachers can employ
such as the Guitar Songleading Performance Scale (GSPS). This scale was created by a
Board Certified Music Therapist for the use of evaluating and teaching guitar skills to
Music Therapy and Music Education undergraduate students (Silverman, 2011). The
skills tested ranged from appropriate eye contact to dynamics and proper finger
placement on the guitar frets. In contrast, under the Music Foundations section of the
Professional Competencies, the guitar skills competencies are relatively simple. The
Functional Music Skills portion specifies chord progression knowledge, accompaniment
patterns, basic repertoire knowledge, pleasing musical quality, sight-reading,
transposition, and tuning. Since it is up to the discretion of the educator if they choose a
more detailed evaluation process, students will be leaving their academic programs with
varying levels of preparedness.
In addition to guitar skills, the Music Foundations section of the Professional
Competencies includes piano, voice, and percussion. Currently, there is no standardized
musical skill test at the completion of the internship, Music Therapy degree, or Board
Certification. The knowledge how much training an intern will need to display
functional, or better, musical skills is a significant portion of making the internship
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experience the most profitable for both the intern and the supervisor. Musical skill
testing can be subjective in that what one supervisor may deem proficient, another may
not. This is where perceptions of the internship supervisors are important. Gathering the
information related to where these supervisors see areas of need for the typical intern can
help the curriculum writers improve training.
Other Therapeutic Professions
In the field of Applied Behavior Analysis, the Behavior Analyst Certification
Board (BACB) uses a document similar to the Professional Competencies titled The
BACB Fourth Edition Task List. This task list is a list of skills, responsibilities and
knowledge that a candidate must have before taking the BCBA examination (BACB,
2012). The tasks on the list also correspond with their certification examination
questions, similar to the CBMT exam. The BACB clinical experience program differs
from music therapy in a variety of ways. During the clinical experience that would most
likely resemble a music therapy practicum, the supervisors are only required to evaluate
their students once. The supervisors are asked to rate their supervisee’s performance on a
scale of satisfactory, needs improvement, and unsatisfactory. The skills listed are
personal and professional behaviors such as communicating effectively, self-detects
personal limits, and initiates professional self-improvement (BACB, 2015). In
comparison to the music therapy practicum experience, the BCBA has fewer formal
assessment check points. The BACB and other credentialed professional organizations
distribute surveys on core competencies that can help identify new competencies and
keep their competencies up to date (Ahearn et. al., 2015). Surveys such as this are called
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job analysis studies and the recipients of the survey rate the importance of each task.
Such studies are routinely carried out so the organizations can revise core competencies,
certification exam questions, and fieldwork training requirements.
The field of Occupational Therapy (OT), as stated earlier, requires a six-month
fieldwork training period for the OT student. This fieldwork training is shorted to 16
weeks (4 months) for an Occupational Therapy Assistant. The COE Guidelines for an
Occupational Therapy Fieldwork Experience- Level II, give information for the students
and internship supervisors about the desired outcomes, expectations of fieldworks
students, educator preparation, fieldwork models, student assessment and more. This
document states that, similar to the music therapy internship, the student should be
assessed using the AOTA Fieldwork Performance Evaluation for the Occupational
Therapy Student once at midterm and again at the completion of the fieldwork experience
(AOTA, 2013). This document also recommends that the student should self-assess their
performance at midterm to compare with the supervisor and address any discrepancies.
Another assessment tool used at OT internships is the Fieldwork Experience Assessment
Tool (FEAT). The FEAT has assessment categories for environment, fieldwork educator,
and student. Characteristics are listed are attitude, resources, teaching strategies and
professional attributes (Atler et al., 2001). This tool gives the student an opportunity to
assess the internship site, and their supervisor, as well as giving the supervisor an
opportunity to assess the intern. There is not a tool similar to this in music therapy, but
the FEAT encourages the students to self-assess their skills to find areas of need. This
information is then shared with their fieldwork educator.
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In a survey study conducted by the University of Alberta, Canada, Occupational
Therapy students reported perceptions of their education as it relates to professional
practice. The information was gathered from three groups in different stages of their
careers; Students, recent graduates and long-term graduates. The students identified areas
of need such as technical skills and concrete intervention strategies, and increased
fieldwork education (Hodgetts, et. al., 2007). In comparison to recent graduates and
practicing therapists, the students reported lower confidence in their ability to perform
their job duties independently and that they felt they required increased technical skills
training. Not surprisingly, the long-term graduates were the most satisfied with their
skills and reported that theory based courses were the most important to their daily
practice. In a survey study similar to this current study, students and “preceptors” or
internship supervisors were asked to rate on a Likert scale their agreement or
disagreement on their Level 1 fieldwork objectives during their second week. Both the
student groups and the internship supervisors identified the need for increased academic
preparation prior to their fieldwork placement (Mulholland & Derdall, 2007). The issue
of closing knowledge gaps between academic coursework and internship is an important
topic in the training of therapeutic professionals.

Summary
Curriculum analysis and research regarding training procedures are an important
part of what keeps Music Therapy and other therapeutic professions relevant and turning
out well prepared clinicians. The research regarding music therapy curriculum and
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internship training is not large in number, but the studies that did take place show trends
towards improving competency by making curriculum changes and improving internship
training (Groene & Pembrook, 2000; Silverman, 2011; Tanguay, 2008). The AMTA
Professional Competencies are the backbone of what is considered best practice for entry
level professionals in the realm of Music Therapy. Similar tools to the Professional
Competencies are used in other professions such as Behavior Analysis (BACB, 2015)
and Occupational Therapy (AOTA, 2013). Using a survey to investigate perceptual
differences between pre-interns and internship supervisors and directors in regards to
assistance needed to meet the Clinical Foundations and Music Foundations sections of
the Professional Competencies can introduce or reinforce areas of need in academic and
internship curricula. The results provide a glimpse into where students who have had at
least two semesters of practicum feel they need increased assistance or where they feel
confident. The responses from the internship supervisors also provide a look into where
they perceive their typical interns are in need of assistance. These results can show areas
of need to be addressed in the training of students and interns in the Great Lakes Region.
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CHAPTER III
METHOD
Participants
The participants of this survey were pre-interns, and internship supervisors (N = 33) in
the Great Lakes Region. The pre-interns (N = 19) were required to have at least two
semesters of music therapy practicum courses to participate. The internship supervisors
(N = 14) were required to currently hold a Music Therapist- Board Certified (MT-BC)
credential and be preparing to supervise or have already supervised at least one intern in
the last 2 years to be eligible to participate. A list of internship supervisors was compiled
using the AMTA National Roster website and pre-interns were sampled by contacting the
Great Lakes Region Music Therapy Association and the GLR Student Association and
university faculty. The university faculty and GLR Student Association were asked to
forward the information to prospective participants, this is a form of purposive sampling.
Approximately 70 individuals were contacted and 33 were enrolled. Of the 35 internship
supervisors recruited, 14 enrolled and completed the survey for a response rate of 40%.
The average response rate for academic studies is 55.6% (Baruch, 1999). Since it is
unknown how many university faculty sent the information to their students, a response
rate for the students cannot be calculated. The survey was made available in September,
2016 and was completed by October 19th, 2016.
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Table 1
Demographic Information, Pre-Interns

Demographic
Age

Responses

N

Percent

18-21
22-25
25-30
31-35
35-40
40+

11
8
0
0
0
0

57.89%
42.11%
0
0
0
0

Male

2

10.53%

Female
Other

19
1

84.21%
5.26%

2 Years of College

5

26.32%

3 Years of College

7

36.84%

4 Years of College

6

31.58%

Undergraduate Degree

0

0

Some Graduate School

1

5.26%

Graduate Degree

0

0

Some Doctoral Work

0

0

Doctoral Degree

0

0

2 Semesters
3 Semesters
4 Semesters
5 Semesters
More than 5 semesters

5
4
5
1
3

27.78%
22.22%
27.78%
5.56%
16.67%

Alverno College
Augsburg College

0
0

0
0

Gender

Highest Level
of Education

Competed
Semesters of
Practicum

School
Currently
Enrolled

19

Table 1 - continued
Baldwin Wallace
University
Cleveland State
University
College of Wooster
Eastern Michigan
University
Illinois State
University
Indiana UniversityPurdue University
Indiana UniversityPurdue UniversityFort Wayne
Ohio University

2

10.53%

0

0

1
0

5.26%
0

0

0

0

0

0

0

0

0

St. Mary-of-the-Woods
College
University of Dayton

1

5.26%

0

0

University of
Evansville
University of
Minnesota
Western Illinois
University
Western Michigan
University

7

36.84%

0

0

1

5.26%

7

36.84%

The average student participant was a female between the ages of 18-21 who had
completed at least 3 years of undergraduate work and at least 2 semesters of practicum
work. Of the students enrolled, 57.89% were between the ages of 18-21 and 36.84% had
completed at least 3 years of undergraduate work. The universities that had the most
participants were Western Michigan University (36.84%) and the University of
Evansville (36.84%). See Table 1 for full demographic data.
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Table 2
Demographic Information Table, Internship Supervisors

Demographic
Age

Responses

N

Percentage

25-30
30-35
40-45
50-55
60+

2
5
5
2
0

14.29%
35.71%
35.71%
14.29%
0

Male
Female
Other

1
13
0

7.14%
92.86%
0

Undergraduate Degree

4

28.57%

Some Graduate School

2

14.29%

Graduate Degree

0

0

Some Doctoral Work

0

0

Doctoral Degree

0

0

Minnesota
Wisconsin

0
3

0
21.43%

6

42.86%

2

14.29%

0
3

0
21.43%

Gender

Highest Level
of Education

State of
Program

Illinois
Indiana
Michigan
Ohio

The average internship supervisor participant was a female between the ages of 3045 with a graduate degree. Of the participants, 42.86% were from Illinois, however, not
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all respondents competed the demographic data portion of the questionnaire. See Table 2
for full demographic data.
Questionnaire Design
The survey was a closed-form questionnaire with 35 questions that was answered
using a Likert-type scale. The survey’s first section (questions 1-21) corresponded to the
Clinical Foundations and Music Therapy competencies and the second section (questions
22-35) covered the Music Foundations competencies. The survey asked the respondent to
rate their perceived need for assistance (for those completed by pre-interns), or the
perceived needs of their typical intern (for those completed by internship supervisors), to
meet the professional competencies using the following responses:
A. Little to no need for assistance in this area
B. Some need for assistance in this area
C. Moderate need for assistance in this area
D. High need for assistance in this area
E. Very high need for assistance in this area

The ranking system wording was changed from “concern for assistance” in Knight’s
study to “need for assistance” as the intended meaning may be clearer to the participants
of this study. By recommendation of Knight’s study, a question regarding “closing a
knowledge gap between academic program and internship” was added at the end of the
first section of the questionnaire. One question was revised by recommendation of
Knight. The question that appeared in Knight’s study was titled “Diagnosing client
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needs” and the question appears as “Assessing client needs” in this survey as the intended
meaning may be clearer to the participants of this study. It previously caused confusion
due to music therapists not being qualified to formally diagnose clients, and assessment is
a more accurate term. Demographic data such as age, gender, academic program, and
level of education were included at the beginning of the survey. The last question on the
survey asked the participant to list any other professional concerns they may have that
were not addressed in an open form.

Research Procedures

Recruitment
Internship supervisors were recruited by the information on the AMTA website. A total
of 33 participants were enrolled. Email addresses of active internship sites in the Great
Lakes Region were compiled using the AMTA National Roster Internship Directory to
send a recruitment email to internship supervisors that met the inclusion criteria. The
pre-interns were recruited by sending a recruitment email to the GLR Student association
to send to their members. Email addresses of Music Therapy faculty members in the
Great Lakes Region were compiled from the AMTA website and faculty email addresses
posted on the individual university websites. A recruitment email was sent to the Music
Therapy faculty members as correspondents to forward to students who may fit the
inclusion criteria. The recruitment script is included in Appendix C.
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Consent
The participants were notified that their consent to participate was in completing the
questionnaire. At the beginning of the survey, the participant was notified that no
personal identifying information was collected. The site Survey Monkey was used to
host the survey. The participant’s IP addresses were not logged by Survey Monkey to
ensure that their information was anonymous.
Enrollment and Participation

Prospective participants were given the opportunity to complete the survey when they
received the web address of the survey in the recruitment email.
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CHAPTER IV
RESULTS
Data Analysis
The means of the music therapy pre-interns and internship supervisors were compared on
the 36 questions regarding Clinical Foundations and Music Foundations using the t-test
and the Mann-Whitney U. The data were ranked from 1 to 5 with 1 corresponding with
“Little or no assistance” and 5 with “Very high assistance”. The data were ordinal,
however both a t-test and the Mann-Whitney U test were both used. The t-test was used
to directly compare to Knight’s study and the non-parametric test, Mann-Whitney U, was
used to investigate additional areas of significance in the ordinal data. The MannWhitney U test is the non-parametric equivalent of the t-test and it yields a U statistic and
a p-value (Field, 2013). The t-test was used to find the difference of the means between
the two groups and were calculated on each item. The t-test results of this study were
compared against the t-test results of the 2008 study by Knight. The program IBM-SPSS
was used to analyze the data. Any answers placed in the final open form question were
coded using an open coding system to detect trends or similarities in answers.
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Research Question 1
What are the similarities and differences in how pre-interns and internship
supervisors perceive areas of need in the Music Foundations and Clinical Foundations
sections of the AMTA Professional Competencies? (Survey Questions 1-21)

The mean scores of the internship supervisors were compared against the mean scores of
the pre-interns using the Independent t-test. Two areas were found to be statistically
significant; “Understanding the facility’s intern evaluation process” and “Demonstrating
basic piano skills” (See Table 3.). On the question of “Understanding the facility’s intern
evaluation process”, the pre-interns rated a need for assistance between “Moderate” and
“High need” (M = 3.526) and supervisors rated a need for assistance at “Some need” (M
= 2.0). The perceived need for assistance differed significantly, t = 4.217, p = .001 (see
Figure 1). The second question that differed significantly was “Demonstrating basic
piano skills”. The pre-interns rated a need for assistance at “Little to no” to “Some need”
(M = 1.737) and the supervisors rated a need for assistance at “Some need” to “Moderate
need” (M = 2.786). This area differed significantly t = -2.929, p =. 006 (see Figure 2).
While the results were not significant, the question of “Facilitating group discussions”,
the perceived differences between the supervisors (M= 3.714) did differ from the preinterns (M = 2.895) on the topic of “Facilitating group discussions”, t = -2.032, p = .051
(see Figure 3). The internship supervisors reported “Moderate” to “High need” for
assistance while the pre-interns reported “Some” to “Moderate need” for assistance.
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The Mann-Whitney U was also used to compare means and while the results were
similar, another area was identified as statistically significant (see Figure 4). The
question “Leading and accompanying on guitar and piano” yielded a p = .029 and was in
agreement with the t-test on the significance of “Understanding the facility’s intern
evaluation process” and “Demonstrating basic piano skills”. The pre-interns reported a
lower need for assistance (M = 2.053) than did the internship supervisors (M= 2.714).

Table 3
Similarities and Differences Between Pre-Interns and Internship Supervisors
95% Confidence
Mean
Question

t

df

Sig. (2-tailed)

Difference

Interval
Std. Error
Lower

Upper

Understanding
the Facility’s

4.217

31

.001

1.526

.3619

.7881

2.26453

-2.929

31

.006

-1.048

.35809

-1.779

-.319

Evaluation
Process
Demonstrating
Basic Piano
Skills
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Understanding the Facility's Intern Evaluation Process
5.00

Mean Scores

4.00

3.526

3.00
2.00

2.00

1.00
0.00
Internship Supervisors

Pre-Interns

Figure 1. Understanding the Facility’s Intern Evaluation Process

Demonstrating Basic Piano Skills
5.00

Mean Scores

4.00
3.00

2.79
1.737

2.00
1.00
0.00
Internship Supervisors

Pre-Interns

Figure 2. Demonstrating Basic Piano Skills
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Mean Scores

Facilitating Group Discussions
5.00
4.50
4.00
3.50
3.00
2.50
2.00
1.50
1.00
0.50
0.00

3.714
2.895

Internship Supervisors

Pre-Interns

Figure 3. Facilitating Group Discussions

Mean Scores

Leading and Accompanying on Guitar and Piano
5.00
4.50
4.00
3.50
3.00
2.50
2.00
1.50
1.00
0.50
0.00

2.714
2.053

Internship Supervisors

Pre-Interns

Figure 4. Leading and Accompanying on Guitar and Piano

Research Question 2
Do the results of this study show similar trends to Knight’s 2008 study?
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2a: Do music therapy pre-interns and internship supervisors differ
significantly on ratings for “Communicating with facility staff” (Survey
Question 2) and “Maintaining client confidence” (Survey Question 5)?
There are no statistically significant differences between the pre-interns and the
internship supervisors on the questions of “Communicating with facility staff” and
“Maintaining client confidence”. On the question of “Communicating with facility
staff”, the perceived differences between the supervisors (M = 3.21, SE = .32) did not
differ significantly from the pre-interns (M = 2.84, SE = .26) t = -.920, p > .05. On the
topic of “Maintaining client confidence”, the perceived differences between the
supervisors (M= 2.50) did not differ significantly from the pre-interns (M = 2.53) on the
topic of “Maintaining client confidence”, t = .058, p >.05.
2b: Are pre-interns most concerned about “Finding out what is expected
of me as an intern” (Survey Question 1)?
The pre-interns are most concerned about “Finding out what is expected of me as an
intern.” The median score for this item was M = 3.526 (See Figure 4). This result is
similar to Knight’s study in 2008, however in this study another item had an identical
median score (see Figure 4). The other item is “Understanding the facility’s intern
evaluation process” M= 3.526. Two other areas that had high means were “Closing the
knowledge gap between academic program and internship” M = 3.368 and “Knowledge
of multicultural music” M = 3.421.
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Finding Out What is Expected of Me as an Intern
5.00

Mean Scores

4.00

3.526

3.31

3.00
2.00
1.00

0.00
Pre-Interns 2016

Pre-Interns 2008

Figure 5. Finding Out What is Expected of Me as an Intern

2c: Are internship supervisors most concerned about “Assisting students
in assessing client needs”?
The internship supervisors were moderately to highly concerned about “Assisting
students in assessing client needs.” The mean score for this item was M = 3.571. This
result is similar to Knight’s study in 2008 where this was identified as the item requiring
the most assistance to meeting the competency for their typical intern (see Figure 5). In
the current study, three other items had the highest means in the group. These items were
“Facilitating group discussions” M = 3.714, “Dealing with stress” M = 3.5, and “Closing
the knowledge gap between academic program and internship” M = 3.357. The item that
scored the highest was “Facilitating group discussions.”
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Assisting Students in Assessing Client Needs
5.00

Mean Scores

4.00

3.526

3.48

3.00
2.00
1.00

0.00
Internship Supervisors 2016

Internship Supervisors 2008

Figure 6. Assisting Students in Assessing Client Needs

Research Question 3
What are the similarities and differences in how pre-interns and internship
supervisors perceive areas of need in the Music Foundations section of the AMTA
Professional Competencies? (Survey Questions 20-35)
The similarities between the supervisors and the pre-interns were numerous and only in
two areas were differences in means statistically significant. The perceived differences
between the supervisors (M= 2.785) did differ significantly from the pre-interns (M
=1.736) on the topic of “Demonstrating basic piano skills”, t = -2.929, p =. 006. This
strong significance shows that pre-interns perceive they need much less assistance
required to meet the competencies than the supervisors. The pre-interns reported that
they need “Little” to “Some assistance” to meet the competency while the supervisors
reported that their average interns require “Some” to “Moderate assistance”. The area of
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significance indicated by the Mann-Whitney U was “Leading and accompanying on
guitar and piano” (p = .029). The pre-interns reported a lower mean need for assistance
(M = 2.053) than did the internship supervisors (M = 2.714). The pre-interns reported
that they perceive they require “Some need” for assistance while the internship
supervisors report that their average interns require “Some” to “Moderate need” for
assistance. One area where the pre-interns differed from the internship supervisors, but
was not significant was “Knowledge of multicultural music” (p = .079). The pre-interns
reported a higher mean score than the internship supervisors (see Figure 6). Full results
can be seen in Appendix D.
Knowledge of Multicultural Music
5.00

Mean Scores

4.00

3.421

2.643

3.00
2.00
1.00
0.00
Internship Supervisors

Pre-Interns

Figure 7. Knowledge of Multicultural Music

The qualitative section of the data analysis was the open form question at the end
of the survey that asked the participant to “List any professional concerns you have that
are not addressed by the preceding items.” This question yielded 8 responses from the
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internship supervisors and 2 responses from the pre-interns. The narrative answers were
heterogeneous and included concerns such as musical skills, stress and self-care, social
media, work etiquette/professionalism/boundaries, and how to respond to supervision.
Musical skills appeared in 38% of responses and work
etiquette/professionalism/boundaries appeared in 25% of responses. The topic of how
interns handle supervision also occurred in 25% of responses. One response noted that
each internship has different requirements and expectations for internship applications so
responses could be influenced by the acceptance process of the site. Some internships
may have higher expectations of their applicants which may influence the quality of
intern they accept.
Pre-interns reported two items that they were concerned about that were not
addressed in the survey. Both pre-interns identified concerns that may occur postinternship. These concerns were obtaining board-certification materials, and employment
opportunities for bachelor’s level professionals. The answers were brief and did not go
into detail. These two pre-interns appear to be concerned about entering the professional
field and obtaining board certified status, both of which are major milestones in a
beginning professional’s life.
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CHAPTER V
DISCUSSION
This survey study examined perceptual differences between pre-interns and
internship supervisors in regards to level of assistance needed to meet the Clinical
Foundations, Music Therapy and Music Foundations sections of the AMTA Professional
Competencies. A similar study by Knight in 2008 examined perceptual differences
between pre-interns and internship supervisors on the Clinical Foundations and Music
Therapy sections of the AMTA Professional Competencies. His study identified
significant differences between the two groups on the items: “Communicating with
facility staff” and “Maintaining client confidence.” The students rated a lower mean
level of assistance required than did the supervisors on both items. The supervisors as a
group reported having the highest concern for the pre-interns in the area of “Assessing
client needs.” The pre-interns as a group reported having the highest concern for
assistance in the area of “Finding out what is expected of me as an intern.” In the
qualitative section, the participants were asked to write any additional concerns in an
open text field. The supervisors identified other issues such as musical skills, knowledge
of AMTA documents, counseling skills and emotional maturity/personality issues. The
students responded with other concerns such as finances, housing, transportation and
relocation.
This study replicated the questions about the Clinical Foundations and Music
Therapy sections and added the second section of questions about the Music Foundations.
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The results of this study reported differences to Knight’s 2008 survey and new areas of
significant differences were identified. In this study, the one area of the Clinical
Foundations and Music Therapy section that was statistically significant was
“Understanding the facility’s intern evaluation process”.
In the section of the survey that addressed the Music Foundations section of the
Professional Competencies, two topics had statistically significant differences between
the pre-interns and the internship supervisors. These questions were “Demonstrating
basic piano skills” and “Leading and accompanying on guitar and piano”. In other
studies, that surveyed student’s pre-internship, results show that the top concerns of most
students are musical skills (Wheeler, 2002), general preparation for internship or not
having knowledge (Madsen & Kaiser, 1999) and knowing what is expected of them as an
intern (Knight, 2008). The musical skills concern is mirrored in the internship
supervisors (Jenkins, 2013) with the addition of other concerns for their interns.
Internship supervisors and directors identified “Making sure competencies were met” as
the most difficult aspect of supervision (Tanguay, 2009). The results of this study fall in
line with the results of previous studies and reinforced some areas of concern that can be
addressed in academic programs. The questions that were statistically significant,
“Facilitating group discussions, “Understanding the facility’s intern evaluation process”,
and “Demonstrating basic piano skills”, can give some insight into where pre-interns feel
they need increased assistance.
The pre-interns reported a higher need for assistance in the area of
“Understanding the facility’s intern evaluation process” than the internship supervisors.
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This area can’t truly be addressed in the academic program due to each facility having a
different evaluation process and the student cannot be accepted into an internship more
than 12 months prior to the student being eligible for an internship (AMTA National
Roster Internship Guidelines, 2014). In contrast, the internship supervisors rated higher
mean scores than the interns on the subjects of “Facilitating group discussions” and
“Demonstrating basic piano skills”. These are both areas that have the possibility of
being addressed in academic programs prior to internship. While arguably an important
part of professional practice, the skill of facilitating group discussions does not appear in
the AMTA Professional Competencies, but it does appear in the AMTA Advanced
Competencies. The AMTA Advanced Competencies are a skills list similar to the
Professional Competencies, but for an advanced professional that has years of clinical
experience, advanced degrees, or advanced training (NMT, NICU, etc.) (AMTA
Advanced Competencies, 2015). Courses involving counseling techniques are seen in
graduate programs (Goodman, 2011), but similar courses are not required in
undergraduate programs.
Pre-interns reported a lower concern for assistance in “Demonstrating basic piano
skills” than the internship supervisors. This could denote that pre-interns perceive piano
skills as less important than the internship supervisors. There has been a reduction in the
perceived importance of piano skills in music therapy internship supervisors in the last 25
years. A survey of 92 internship directors showed that piano skills are now ranked third
behind vocal skills and guitar skills whereas a similar study in 1984 ranked piano skills as
the most essential (Jenkins, 2013). The reduction of importance in piano could be tied to
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the portability of the guitar and the ease in which a session can be lead from a guitar
rather than behind a piano. Older internship supervisors may have a higher weight on
piano skills and individual preferences may sway the opinion of internship supervisors.
Perhaps if a supervisor has higher piano skills, they will expect their interns to have
higher piano skills as well. In addition, piano skills may be more useful in certain
populations than others. Home-based therapy services rarely use pianos or keyboards
due to portability. This survey shows that pre-interns are less concerned for assistance
than the internship supervisors for meeting the piano skills competency.

Limitations
This survey study had a number of limitations. One limitation was the sample
sizes of each group. The pre-intern group outnumbered the internship supervisor and
director group. This study was also limited in that the demographic data was not used in
the data analysis to investigate any trends that may be tied to the demographic
information. Another limitation is that this survey only targeted the Great Lakes Region
and was not available nationally. This survey only addressed two out of the three
sections of the AMTA Professional Competencies. The section titled Music Therapy was
not addressed. Another limitation of this study was the odd numbered scale which
enhances a central tendency bias that is a typical disadvantage of the Likert scale (D.
Bertram, 2013). An example of the central tendency bias in this survey is in the results of
the second research question, 2a. The means of these items were between 2.5 and 3.2.
There were no items with mean scores above 3.7 throughout the entire survey. This

38

translates to most means were between “Some need” and “Moderate need for assistance”.
This study was further limited by the low response rate. The response rate for the
internship supervisors was 40% and the response rate for the students couldn’t be
calculated due to not knowing the exact number of students eligible to take the survey or
the number that were recruited. Knight’s 2008 study yielded 106 participants compared
to 33 participants in this study. Knight’s study did not have inclusion criteria for his
student participants which could have contributed to his higher participant number.
These results are not easily generalized to the Great Lakes Region as a whole, but the
supervisor responses could be generalized to the greater supervisor population in the
Great Lakes Region due to the variety of states the respondents came from. The student
respondents were mostly from Western Michigan University and the University of
Evansville, which gives strong representation to both the public universities and the
private universities. However, due to the small number of pre-intern participants, the
results cannot be easily generalized to the greater pre-intern population.

Recommendations for Future Research
It is recommended that future research examine the Music Therapy section of the
Professional Competencies. The skills addressed in this area of the Professional
Competencies include foundations and principles, client assessment, treatment planning,
therapy implementation, therapy evaluation, documentation, termination/discharge
planning, professional role/ethics, interprofessional collaboration, supervision and
administration and research methods (AMTA Professional Competencies, 2013). These
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areas of the music therapy profession are just as critical as the other sections and it would
serve the profession to have more research done in this area. It is also recommended that
demographic data be used to interpret trends that have not yet been investigated such as
level of experience of internship supervisor or director and what skill they identify as
needing the highest level of assistance. It is recommended that future study analyze other
AMTA regions and compare the results to the Great Lakes Region. A national survey on
this topic would also yield important information about our profession’s internship and
education process as a whole. It is recommended that future investigation use an even
numbered Likert scale to avoid central tendency bias. Future investigation into this
subject may yield higher participant numbers if the inclusion criteria are relaxed to
include all students regardless of clinical experience.
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Appendix A
Questionnaires
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Questionnaire for Pre-Interns
1. What is your age?
a. 18-21
b. 22-25
c. 31-35
d. 35-40
e. 40+
2. With which gender do you identify
a. Male
b. Female
c. Other (please specify)
3. What is the highest level of education you have completed?
a. 2 years of college
b. 3 years of college
c. 4 years of college
d. Undergraduate Degree
e. Some graduate school
f. Graduate Degree
g. Some doctoral work
h. Doctoral Degree
i. Other (please specify)
4. How many semesters of Music Therapy practicum coursework have you
completed?
a. 2 semesters
b. 3 semesters
c. 4 semesters
d. 5 semesters
e. More than 5 semesters
5. In which school are you currently enrolled as a Music Therapy student?
a. Western Illinois University
b. Illinois State University
c. Indiana University-Purdue University- Fort Wayne
d. St. Mary-of-the Woods College
e. University of Evansville
f. Indiana University-Purdue University
g. Western Michigan University
h. Eastern Michigan University
i. University of Minnesota
j. Augsburg College
k. Ohio University
l. Cleveland State University
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m.
n.
o.
p.

College of Wooster
University of Dayton
Baldwin Wallace University
Alverno College

Part A: Clinical Foundations
6. Please choose the response for each item that most closely indicates your level of need
for assistance.
A. Little or no need for assistance in this area
B. Some need for assistance in this area
C. Moderate need for assistance in this area
D. High need for assistance in this area
E. Very high need for assistance in this area
1. Finding out what will be expected of me as an intern
2. Communicating with facility staff
3. Communicating with other interns/supervisors
4. Organizing and managing my session space
5. Maintaining client confidence
6. Obtaining instructional resources and materials
7. Planning a session
8. Managing my time and work
9. Assessing client needs
10. Evaluating client progress
7. Please choose the response for each item that most closely indicates your level of need
for assistance.
A. Little or no need for assistance in this area
B. Some need for assistance in this area
C. Moderate need for assistance in this area
D. High need for assistance in this area
E. Very high need for assistance in this area
11. Motivating clients
12. Dealing with individual differences among clients
13. Understanding the treatment modality
14. Completing administrative paperwork
15. Using a variety of therapeutic methods
16. Facilitating group discussions
17. Understanding the facility's intern evaluation process
18. Understanding my legal rights and responsibilities as a therapist
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19. Dealing with stress
20. Becoming aware of special services provided by the facility
21. Closing knowledge gap between academic program and internship

Part B: Music Foundations
8. Please respond to the following items.
Please choose the response for each item that most closely indicates your level of need
for assistance.
A. Little or no need for assistance in this area
B. Some need for assistance in this area
C. Moderate need for assistance in this area
D. High need for assistance in this area
E. Very high need for assistance in this area
1. Selecting standard works for your client’s needs
2. Transposing simple compositions
3. Composing songs with simple accompaniment
4. Demonstrating basic voice skills
5. Demonstrating basic guitar skills
6. Demonstrating basic piano skills
7. Demonstrating basic percussion skills
8. Leading and accompanying on guitar and piano
9. Playing and singing basic repertoire of traditional, folk and popular songs by memory
9. Please choose the response for each item that most closely indicates your level of need
for assistance.
A. Little or no need for assistance in this area
B. Some need for assistance in this area
C. Moderate need for assistance in this area
D. High need for assistance in this area
E. Very high need for assistance in this area
10. Singing in tune with a pleasing quality and adequate volume
11. Harmonizing and transposing simple compositions in several keys.
12. Tuning stringed instruments
13. Improvising on instruments
14. Improvising vocally
15. Knowledge of multicultural music
Part C: Please respond to the following items.
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List any professional concerns you have that are not addressed by the preceding items.
Questionnaire for Internship Supervisors and Internship Directors
1. What is your age?
a. 25-30
b. 30-35
c. 40-45
d. 50-55
e. 60+
2. With which gender do you identify?
a. Male
b. Female
c. Other (please specify)
3. What is the highest level of education you have completed?
a. Undergraduate degree
b. Some graduate school
c. Graduate Degree
d. Some Doctoral Work
e. Doctoral Degree
4. In which state is your Music Therapy Internship program?
a. Minnesota
b. Wisconsin
c. Illinois
d. Indiana
e. Michigan
f. Ohio
Part A: Clinical Foundations
5. Please choose the response for each item that most closely indicates the level of need
you perceive a typical incoming intern requires to achieve each competency.
Choose one of the following possible responses:
A. Little or no need for assistance in this area
B. Some need for assistance in this area
C. Moderate need for assistance in this area
D. High need for assistance in this area
E. Very high need for assistance in this area
1. Helping students know what is expected of them as an intern
2. Communicating with facility staff
3. Communicating with other interns/supervisors
4. Organizing and managing their session space
5. Maintaining client confidence
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6. Obtaining instructional resources and materials
7. Planning a session
8. Managing their time and work
9. Assessing client needs
10. Evaluating client progress
6. Please choose the response for each item that most closely indicates the level of need
you perceive a typical incoming intern requires to achieve each competency.
Choose one of the following possible responses:
A. Little or no need for assistance in this area
B. Some need for assistance in this area
C. Moderate need for assistance in this area
D. High need for assistance in this area
E. Very high need for assistance in this area
11. Motivating clients
12. Dealing with individual differences among clients
13. Understanding the treatment modality
14. Completing administrative paperwork
15. Using a variety of therapeutic methods
16. Facilitating group discussions
17. Understanding the facility's intern evaluation process
18. Understanding their legal rights and responsibilities as a therapist
19. Dealing with stress
20. Becoming aware of special services provided by the facility
21. Closing knowledge gap between academic program and internship
Part B: Music Foundations
7. Please respond to the following items.
Please choose the response for each item that most closely indicates the level of need you
perceive a typical incoming intern requires to achieve each competency.
Choose one of the following possible responses:
A. Little or no need for assistance in this area
B. Some need for assistance in this area
C. Moderate need for assistance in this area
D. High need for assistance in this area
E. Very high need for assistance in this area
1. Selecting standard works for their client’s needs
2. Transposing simple compositions
3. Composing songs with simple accompaniment
4. Demonstrating basic voice skills
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5. Demonstrating basic guitar skills
6. Demonstrating basic piano skills
7. Demonstrating basic percussion skills
8. Leading and accompanying on guitar and piano
8. Please respond to the following items.
Please choose the response for each item that most closely indicates the level of need you
perceive a typical incoming intern requires to achieve each competency.
Choose one of the following possible responses:
A. Little or no need for assistance in this area
B. Some need for assistance in this area
C. Moderate need for assistance in this area
D. High need for assistance in this area
E. Very high need for assistance in this area
9. Playing and singing basic repertoire of traditional, folk and popular songs by memory
10.Singing in tune with a pleasing quality and adequate volume
11. Harmonizing and transposing simple compositions in several keys.
12. Tuning stringed instruments
13. Improvising on instruments
14. Improvising vocally
15. Knowledge of multicultural music
Part C: Please respond to the following items.
List any professional concerns you have that are not addressed by the preceding items.
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Student
Dear Music Therapy Student,
As a student currently enrolled in an AMTA accredited academic program in the Great
Lakes Region, you are invited to participate in a survey titled, “The Perceptions of Music
Therapy Interns and Internship Supervisors: American Music Therapy Association
Professional Competencies”. In order to participate in this survey, you must have
completed at least two semesters of music therapy practicum coursework. After reading
the consent form below, if you choose to participate in the study, follow the link provided
and complete the survey.
Recruitment Email for Internship Supervisors and Directors.
Dear Music Therapy Colleague,
As an Internship Supervisor or Director of an active AMTA National Roster Internship
site in the Great Lakes Region, you have been invited to participate in a survey titled,
“The Perceptions of Music Therapy Interns and Internship Supervisors: American Music
Therapy Association Professional Competencies. You are eligible to participate in the
study if you currently hold an MT-BC credential and are preparing to supervise or have
already supervised at least one intern in the last 2 years. After reading the consent form
below, if you choose to participate in the study, follow the link provided and complete
the survey.
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Informed Consent
You have been invited to participate in a research project titled “The Perceptions of
Music Therapy Interns and Internship Supervisors: Professional Competencies and Music
Foundations”. This project will serve as Jordan Blitz Novak’s thesis for the requirements
of the Master of Music in Music Therapy. This consent document will explain the
purpose of this research project and will go over all of the time commitments, the
procedures used in the study, and the risks and benefits of participating in this research
project. Please read this consent form carefully and completely and please ask any
questions if you need more clarification.
What are we trying to find out in this study?
The purpose of this study is to find differences in perceived need for assistance in
meeting the Professional Competencies written by the American Music Therapy
Association. The two targeted groups will be pre-interns and internship supervisors in the
Great Lakes Region.
Who can participate in this study?
The participants of this survey will be pre-interns, and internship supervisors and
directors in the Great Lakes Region. The pre-interns will be required to have at least two
semesters of music therapy practicum coursework to participate. The internship directors
and supervisors will be required to currently hold a Music Therapist- Board Certified
(MT-BC) credential and be preparing to supervise or have already supervised at least one
intern in the last 2 years to be eligible to participate.
Where will this study take place?
This study will take place in the form of an online survey with the link provided by the
researcher in a recruitment email.
What is the time commitment for participating in this study?
This study will take approximately 10 minutes to complete from start to finish. Once the
questionnaire is completed, no other obligations will be required of the participants.
What will you be asked to do if you choose to participate in this study?
The participant will be required to rate their perceived need of assistance in meeting the
professional competencies or the perceived need of assistance for their average interns.
They will be required to rate the level of assistance required for both the professional
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competencies and musical competencies sections of the Professional Competencies.
What information is being measured during the study?
The participants will be required to measure how much assistance will be required for
either themselves or their average interns to meet the Professional Competencies. They
will be provided with a Likert-type scale to rate their perceived need.
What are the risks of participating in this study and how will these risks be
minimized?
There are no risks of participating in this study.
What are the benefits of participating in this study?
The benefit of participating in this study is helping the Music Therapy profession
increase their knowledge of training needs of student music therapists. This may not
directly benefit the individual participating, but it can help gather information for use in
improving the quality of internships and academic programs in the Great Lakes Region.
Are there any costs associated with participating in this study?
There are no costs associated with participating in this study.
Is there any compensation for participating in this study?
There is no compensation for participating in this study.
Who will have access to the information collected during this study?
The researchers and the thesis committee members will have access to the information
collected during this study. When the information is published, no personal identifying
information from the participants will be used. Only the questionnaire results and
demographic information will be used.
What if you want to stop participating in this study?
You can choose to stop participating in the study at any time for any reason. You will
not suffer any prejudice or penalty by your decision to stop your participation. You will
experience NO consequences either academically or personally if you choose to
withdraw from this study.
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The investigator can also decide to stop your participation in the study without your
consent.
Should you have any questions prior to or during the study, you can contact the primary
investigator, Ed Roth at (269) 387-5415 or Edward.roth@wmich.edu. You may also
contact the Chair, Human Subjects Institutional Review Board at 269-387-8293 or the
Vice President for Research at 269-387-8298 if questions arise during the course of the
study.
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Table D1.
Group Statistics__________________________________________________________
Group Statistics
Survey Question

Pre-intern or
Supervisor

Finding out what is

Pre-Intern

N

Mean

Std. Deviation

Std. Error Mean

19

3.5263

1.26352

.28987

14

2.9286

1.43925

.38465

expected of me as an
intern

Supervisor

Communicating with

Pre-Intern

19

2.8421

1.11869

.25664

facility staff

Supervisor

14

3.2143

1.18831

.31759

Communicating with

Pre-Intern

19

2.9474

1.22355

.28070

14

2.5714

1.22250

.32673

other
interns/supervisors

Supervisor

Organizing and

Pre-Intern

19

2.5263

1.26352

.28987

managing my session Supervisor
space

14

2.8571

1.09945

.29384

Maintaining client

Pre-Intern

19

2.5263

1.50438

.34513

confidence

Supervisor

14

2.5000

.94054

.25137

Obtaining

Pre-Intern

19

3.0526

1.26814

.29093

Supervisor

14

2.6429

1.00821

.26945

Pre-Intern

19

2.2632

1.09758

.25180

Supervisor

14

2.8571

.86444

.23103

Managing my time

Pre-Intern

19

2.4211

1.46499

.33609

and work

Supervisor

14

3.2143

.89258

.23855

Assessing client

Pre-Intern

19

2.9474

1.17727

.27008

needs

Supervisor

14

3.5714

.85163

.22761

Evaluating client's

Pre-Intern

19

2.7368

1.14708

.26316

14

3.2857

.91387

.24424

Pre-Intern

19

2.4737

1.21876

.27960

Supervisor

14

2.8571

.77033

.20588

Pre-Intern

19

2.6842

1.24956

.28667

instructional
resources and
materials
Planning a Session

progress
Supervisor
Motivating Clients

59

Dealing with
individual differences Supervisor

14

2.9286

.91687

.24505

among clients
Understanding the

Pre-Intern

19

3.0000

1.24722

.28613

treatment Modality

Supervisor

14

2.5714

.85163

.22761

Completing

Pre-Intern

19

2.8421

1.34425

.30839

administrative

Supervisor

14

2.7143

.91387

.24424

paperwork
Using a variety of

Pre-Intern

19

2.8947

1.37011

.31432

therapeutic methods

Supervisor

14

3.1429

.77033

.20588

Facilitating group

Pre-Intern

19

2.8947

1.32894

.30488

discussions

Supervisor

14

3.7143

.82542

.22060

Understanding the

Pre-Intern

19

3.5263

1.12390

.25784

14

2.0000

.87706

.23440

facility's intern
evaluation process

Supervisor

Understanding my

Pre-Intern

19

3.1053

1.28646

.29513

Supervisor

14

2.4286

1.01635

.27163

Pre-Intern

19

2.6842

1.37649

.31579

Supervisor

14

3.5000

.85485

.22847

Pre-Intern

19

2.7895

1.22832

.28180

14

2.3571

1.00821

.26945

19

3.3684

1.21154

.27795

14

3.3571

.74495

.19910

19

2.7368

1.09758

.25180

14

2.5714

.85163

.22761

legal rights and
responsibilities as a
therapist
Dealing with stress
Becoming aware of
special services
provided by facility
Supervisor
Closing Knowledge
gap between

Pre-Intern

academic program
and internship

Supervisor

Selecting standard

Pre-Intern

works for your
client's needs

Supervisor

Transposing simple

Pre-Intern

19

1.8421

1.38497

.31773

compositions

Supervisor

14

2.1429

.86444

.23103

Pre-Intern

19

2.2105

1.58391

.36337
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Composing songs
with simple

14

2.4286

.85163

.22761

accompaniment

Supervisor

Demonstrating basic

Pre-Intern

19

1.7368

1.28418

.29461

vocal skills

Supervisor

14

2.2143

1.05090

.28087

Demonstrating basic

Pre-Intern

19

1.7895

1.22832

.28180

guitar skills

Supervisor

14

2.2857

.99449

.26579

Demonstrating basic

Pre-Intern

19

1.7368

1.09758

.25180

piano skills

Supervisor

14

2.7857

.89258

.23855

Demonstrating basic

Pre-Intern

19

2.0526

1.22355

.28070

14

2.0714

.73005

.19511

19

2.0526

1.26814

.29093

14

2.7143

.72627

.19410

19

2.1579

1.34425

.30839

14

2.0714

1.14114

.30498

Pre-Intern

19

1.7368

1.28418

.29461

Supervisor

14

1.7857

1.12171

.29979

Pre-Intern

19

2.0000

1.10554

.25363

14

2.5714

1.08941

.29116

percussion skills
Supervisor
Leading and
accompanying on

Pre-Intern

guitar and piano
Supervisor
Playing and singing
basic rep of

Pre-Intern

traditional, folk and
pop songs by memory
Supervisor
Singing in tune

Harmonizing and
transposing simple
compositions in
several keys

Supervisor

Tuning stringed

Pre-Intern

19

1.4737

.96427

.22122

instruments

Supervisor

14

1.5000

1.01905

.27235

Improvising on

Pre-Intern

19

2.1579

1.38497

.31773

instruments

Supervisor

14

2.5714

1.28388

.34313

Improvising vocally

Pre-Intern

19

2.5263

1.50438

.34513

Supervisor

14

3.0000

1.17670

.31449

Knowledge of

Pre-Intern

19

3.4211

1.12130

.25724

multicultural music

Supervisor

14

2.6429

1.33631

.35714
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Table D2.
Independent Samples Test__________________________________________________________
Independent Samples Test
Levene's Test for
Equality of
Variances

t-test for Equality of Means

Mean
Sig. (2Survey Question

F

Finding out

Equal

what is

variances

expected of

assumed

me as an

Equal

intern

variances

.349

Sig.

t

df

.559 1.266

not

tailed)

Std.

95% Confidence

Error

Interval of the

Differen Differen
ce

ce

Difference
Lower

Upper

31

.215

.59774

.47198

-.36488

1.56036

1.241 25.921

.226

.59774

.48165

-.39245

1.58793

-.920

31

.365

-.37218

.40449 -1.19715

.45278

-.911 27.158

.370

-.37218

.40833 -1.20977

.46541

31

.390

.37594

.43081

-.50269

1.25457

.873 28.184

.390

.37594

.43075

-.50615

1.25803

.439

-.33083

.42177 -1.19103

.52938

assumed
Communicatin Equal
g with facility

variances

staff

assumed

.108

.745

Equal
variances
not
assumed
Communicatin Equal
g with other

variances

interns and

assumed

supervisors

Equal

.125

.726

variances
not

.873

assumed
Organizing

Equal

and managing

variances

.172

.681

-.784

assumed
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31

my session

Equal

space

variances

-.802 30.056

not

.429

-.33083

.41276 -1.17372

.51207

31

.954

.02632

.45722

-.90619

.95882

.062 30.341

.951

.02632

.42697

-.84526

.89789

.998

31

.326

.40977

.41077

-.42799

1.24754

1.033 30.773

.309

.40977

.39654

-.39922

1.21877

31

.104

-.59398

.35448 -1.31695

.12898

30.820

.092

-.59398

.34173 -1.29111

.10314

31

.083

-.79323

.44278 -1.69628

.10981

30.120

.064

-.79323

.41215 -1.63481

.04834

31

.103

-.62406

.37090 -1.38053

.13241

assumed
Maintaining

Equal

client

variances

confidence

assumed

5.343

.028

.058

Equal
variances
not
assumed
Obtaining

Equal

instructional

variances

resources and

assumed

materials

Equal

.611

.440

variances
not
assumed
Planning a

Equal

Session

variances

1.084

.306

assumed

1.676

Equal
variances

-

not

1.738

assumed
Managing my

Equal

time and work variances

4.986

.033

assumed

1.792

Equal
variances

-

not

1.925

assumed
Assessing

Equal

client needs

variances
assumed

.817

.373

1.683
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Equal
variances

-

not

30.998

.087

-.62406

.35320 -1.34442

.09630

31

.150

-.54887

.37180 -1.30716

.20941

30.762

.137

-.54887

.35904 -1.28136

.18362

31

.310

-.38346

.37131 -1.14075

.37383

30.426

.278

-.38346

.34722 -1.09217

.32525

31

.541

-.24436

.39524 -1.05045

.56173

-.648 30.999

.522

-.24436

.37713 -1.01352

.52480

31

.277

.42857

.38702

-.36077

1.21791

1.172 30.872

.250

.42857

.36562

-.31724

1.17438

.761

.12782

.41667

-.72199

.97763

1.767

assumed
Evaluating

Equal

client's

variances

progress

assumed

1.651

.208

1.476

Equal
variances

-

not

1.529

assumed
Motivating

Equal

Clients

variances

4.604

.040

assumed

1.033

Equal
variances

-

not

1.104

assumed
Dealing with

Equal

individual

variances

differences

assumed

among clients

Equal

1.403

.245

variances
not

-.618

assumed
Understanding Equal
the treatment

variances

Modality

assumed

1.178

.286 1.107

Equal
variances
not
assumed
Completing

Equal

administrative variances
paperwork

1.386

.248

.307

assumed
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31

Equal
variances

.325 30.854

not

.747

.12782

31

.547

-.660 29.292

.39340

-.67467

.93031

-.24812

.40755 -1.07932

.58308

.514

-.24812

.37575 -1.01628

.52004

31

.051

-.81955

.40332 -1.64212

.00302

30.287

.037

-.81955

.37632 -1.58779

-.05130

31

.000

1.52632

.36195

.78811

2.26453

4.380 30.861

.000

1.52632

.34846

.81549

2.23714

31

.114

.67669

.41588

-.17150

1.52488

1.687 30.805

.102

.67669

.40111

-.14158

1.49497

.060

-.81579

.41774 -1.66777

.03619

assumed
Using a

Equal

variety of

variances

therapeutic

assumed

methods

Equal

9.125

.005

variances
not

-.609

assumed
Facilitating

Equal

group

variances

discussions

assumed

3.342

.077

2.032

Equal
variances

-

not

2.178

assumed
Understanding Equal
the facility's

variances

intern

assumed

evaluation

Equal

process

variances

2.257

.143 4.217

not
assumed
Understanding Equal
my legal rights variances
and

1.319

.260 1.627

assumed

responsibilitie Equal
s as a therapist variances
not
assumed
Dealing with

Equal

stress

variances
assumed

3.889

.058

1.953
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31

Equal
variances

-

not

30.286

.045

-.81579

.38977 -1.61149

-.02009

31

.290

.43233

.40195

-.38746

1.25212

1.109 30.574

.276

.43233

.38989

-.36331

1.22797

31

.976

.01128

.36689

-.73699

.75955

.033 30.201

.974

.01128

.34190

-.68677

.70933

.469

31

.643

.16541

.35286

-.55425

.88508

.487 30.883

.629

.16541

.33943

-.52695

.85778

31

.480

-.30075

.42077 -1.15892

.55742

-.766 30.327

.450

-.30075

.39285 -1.10269

.50119

-.467

.644

-.21805

.46739 -1.17129

.73520

2.093

assumed
Becoming

Equal

aware of

variances

special

assumed

services

Equal

provided by

variances

facility

not

.060

.807 1.076

assumed
Closing

Equal

Knowledge

variances

gap between

assumed

academic

Equal

program and

variances

internship

not

2.976

.094

.031

assumed
Selecting

Equal

standard

variances

1.139

.294

works for your assumed
client's needs

Equal
variances
not
assumed

Transposing

Equal

simple

variances

compositions

assumed

2.709

.110

-.715

Equal
variances
not
assumed
Composing

Equal

songs with

variances

simple

assumed

7.635

.010
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31

accompanime

Equal

nt

variances

-.509 28.764

not

.615

-.21805

.42877 -1.09530

.65921

31

.264

-.47744

.41982 -1.33368

.37879

30.595

.250

-.47744

.40704 -1.30805

.35316

31

.224

-.49624

.40017 -1.31240

.31992

30.667

.210

-.49624

.38737 -1.28663

.29415

31

.006 -1.04887

.35809 -1.77920

-.31855

30.638

.005 -1.04887

.34686 -1.75664

-.34111

31

.960

-.01880

.36820

-.76974

.73215

-.055 29.923

.957

-.01880

.34185

-.71703

.67943

.090

-.66165

.37853 -1.43368

.11037

assumed
Demonstrating Equal
basic vocal

variances

skills

assumed

.480

.494

1.137

Equal
variances

-

not

1.173

assumed
Demonstrating Equal
basic guitar

variances

skills

assumed

.697

.410

1.240

Equal
variances

-

not

1.281

assumed
Demonstrating Equal
basic piano

variances

skills

assumed

1.283

.266

2.929

Equal
variances

-

not

3.024

assumed
Demonstrating Equal
basic

variances

percussion

assumed

skills

Equal

2.728

.109

variances
not

-.051

assumed
Leading and

Equal

accompanying variances
assumed

1.630

.211

1.748
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31

on guitar and

Equal

piano

variances

-

not

29.498

.068

-.66165

.34974 -1.37643

.05312

31

.847

.08647

.44488

-.82087

.99380

.199 30.298

.843

.08647

.43373

-.79896

.97189

31

.910

-.04887

.42925

-.92433

.82659

-.116 30.016

.908

-.04887

.42032

-.90726

.80952

31

.150

-.57143

.38702 -1.36077

.21791

28.403

.150

-.57143

.38613 -1.36188

.21903

31

.940

-.02632

.34786

-.73578

.68315

-.075 27.247

.941

-.02632

.35088

-.74595

.69332

-.874

.389

-.41353

.47321 -1.37865

.55159

1.892

assumed
Playing and

Equal

singing basic

variances

rep of

assumed

traditional,

Equal

folk and pop

variances

songs by

not

memory

assumed

Singing in

Equal

tune

variances

.169

.103

.684

.750

.194

-.114

assumed
Equal
variances
not
assumed
Harmonizing

Equal

and

variances

transposing

assumed

simple

Equal

compositions

variances

.062

.806

1.476

-

in several keys not

1.480

assumed
Tuning

Equal

stringed

variances

instruments

assumed

.156

.696

-.076

Equal
variances
not
assumed
Improvising

Equal

on instruments variances

.035

.853

assumed

68

31

Equal
variances
not

-.884 29.296

.384

-.41353

.46765 -1.36956

.54249

-.977

31

.336

-.47368

.48483 -1.46250

.51514

30.851

.318

-.47368

.46692 -1.42616

.47879

31

.079

.77820

.42834

-.09540

1.65179

1.768 25.107

.089

.77820

.44014

-.12810

1.68449

assumed
Improvising

Equal

vocally

variances

2.799

.104

assumed
Equal
variances

-

not

1.014

assumed
Knowledge of Equal
multicultural

variances

music

assumed

1.611

.214 1.817

Equal
variances
not
assumed
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